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Abstract 
This report aims to present the case of a 21 year old boy with oroantral communication associated with 
sinonasal symptom. The aetiology was the presence of ectopic third molar in the sinus. Closure of the 
communication and surgical removal of the tooth via Caldwell-Luc procedure resulted in resolution of the 
symptoms. The oroantral communication was surprisingly caused by the chronic sinusitis resulting from the 
presence of the tooth in the maxillary sinus. 
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1. Introduction 
The oroantral perforation is an unnatural communication between the oral cavity and the maxillary sinus 
while the oroantral fistula is an epithelialized, pathological, unnatural communication between these two 
cavities (Malik 2008).                 
The anatomical relationship shows close proximity between the maxillary sinus and the dentoalveolar 
portion of maxilla. The posteriors specially the molars show close proximity with the maxillary sinus which 
favors the establishment of the communication which is either due to faulty extraction technique or 
pathology of the tooth but in this case the condition is reversed. The aetiology of the oroantral 
communication in this case is due to the persistent infection of the maxillary sinus.   
On referring to ectopic third molar teeth, we refer to those that are impacted in unusual positions, or those 
that are displaced and that are at a distance from their normal anatomic site (ascending mandibular ramus, 
condyle, coronoid apophysis, maxillary sinus-infraorbital region, etc.). No anatomic boundaries have been 
established for defining an impacted third molar tooth as ectopic (Garcia et al. 2007). 
The oral epithelium and the underlying mesenchymal tissues undergo multistep interaction which results in 
tooth development. During this development any abnormal tissue interactions may lead to ectopic tooth 
development and eruption (Goh 2001). Ectopic eruption can be associated with developmental disturbances, 
pathological processes or iatrogenic activity. The etiology of an ectopic tooth is not always known. Ectopic 
eruption of tooth is common in dental location. It is rarely found in other sites, among which maxillary 
sinus is the one (Bodner et al. 1997). This may result in sinusitis.  
The case here presents the oroantral communication associated with sinonasal symptoms and ectopic 
eruption of the left upper 3rd molar in the maxillary sinus. 
 
2. Case Report 
The case was referred by an ENT specialist to the department of Oral and Maxillofacial Surgery. A 21 year 
old boy reported with the complaint of water coming out of the nose while rinsing and occasional 
mucopurulent rhinorrhoea. 
Clinical examination of the patient revealed the presence of oroantral communication and the absence of 
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the left upper third molar. Detailed history revealed an episode of bleeding from upper left quadrant but 
there was no history of extraction.  
The radiological assessment included orthopantomograph (Figure 1) and Water’s view (Figure 2) showing 
the presence of radiopacity resembling a tooth (left upper third molar) in the maxillary sinus.  
The patient underwent removal of the ectopic tooth under general anesthesia via a Caldwell-Luc procedure 
where a semilunar incison was made in the buccal vestibule from canine to second molar area just above 
the gingival attachment. A mucoperiosteal flap was elevated with the help of periosteal elevator till the 
infraorbital ridge. After identifying the infraorbital nerve, adequate measure was taken to avoid stretching 
or any injury to it. A window was created in the anterior wall of the maxillary sinus with round bur, and the 
opening was enlarged with Rongeur forceps. The tooth was lying in a mass of dense soft tissue with pus but 
attached to the posterior wall of the sinus with the crown facing the surgical window. Left maxillary sinus 
content was cleared and the tooth was removed. Hemostasis was achieved and the wound was closed with 
3.0 vicryl suture. Subsequently the closure of oroantral communication was also carried out with buccal 
advancement flap procedure. The histopathological examination of the sinus contents confirmed infected 
granulation tissue and no unusual pathology. 
The patient had undergone uneventful healing and was recalled fortnightly for first two months and was 
recalled after six months. A post operative radiograph (Figure 3) after two months showed the normal 
looking left maxillary sinus and the patient confirmed the absence of any discharge from his nose. 
 
3. Discussion 
 
In the sixth week of intrauterine life, the process of tooth development begins with the formation of 
maxillary and mandibular dental laminae in the future alveolar process region. Proliferation of ectodermal 
derivative form twenty tooth germs for primary teeth between sixth and eighth prenatal week and thirtytwo 
additional tooth germs which differentiate to form the permanent dentition between fifth and tenth months 
(Avery 1994). Abnormal tissue interaction during development may potentially result in the ectopic tooth 
development and eruption. 
Though rare but cases have been reported of ectopic eruption of teeth in places other than the oral cavity. In 
literature, it has been confirmed the presence of tooth in the palate (Pracy et al. 1992), coronoid process 
(Toranzo & Terrones 1992), mandibular condyle (Yusuf & Quayle 1989) and the nasal septum (el –Sayed 
1995). Such ectopic eruption in the maxillary sinus may present with local sinonasal symptoms attributed to 
recurrent or chronic sinusitis (Srinivas et al. 2007). 
The diagnosis of this condition can be made radiographically with orthopantomograph, OM view or 
Water’s view, CT scans in axial and coronal sections (Srinivas et al. 2007) which reveal the presence of 
radiopacity in the antrum region. 
Caldwell-Luc procedure was considered as opposed to nasoendoscopic removal of the tooth because of its 
location in the posterior wall of the sinus.Trans nasal extradition of tooth may be attempted if the tooth is 
small and sited near the maxillary ostium.  
The Caldwell-Luc operation was first described by Caldwell and Luc in the year 1893 as a technique to 
remove infection and diseased mucosa from the maxillary sinus via the canine fossa, while creating 
intranasal counter drainage through the inferior meatus. This operation has been time tested, but it has come 
under increased scrutiny within the last two-three decades. Improvement in endoscopic sinus surgery 
techniques has made it a safe and effective alternative in the vast majority of patients requiring surgical 
management. In addition, several retrospective studies have shown high complication rates with the 
Caldwell- Luc operation. However it is still the safe and effective surgical procedure when complete 
removal of diseased mucosa from the sinus is required (Matheny & Duncavage 2003). 
Surgical approach through the oro-antral communication was not done considering the size of the tooth and 
the access would have been more difficult as the location of the communication was the distal aspect of left 
maxillary second molar.  
Complete removal of diseased antral tissues and thorough histopathological assessment of all the soft 
tissues was mandatory (Goh 2001) as certain diseases such as presence of cyst or malignancy may co-exist 
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with ectopic molar. 
Presence of oroantral communication without history of any extraction questions its aetiology. Literature 
says infection in the maxillay sinus can also be instrumental in establishment of oroantral fistula (Moore 
2001). 
 
4. Conclusion 
 
An ectopic eruption of third molar tooth was described in the left maxillary sinus associated with oroantral 
communication in a 21 year old boy. The tooth was surgically removed, and the closure of the 
communication was carried out. The patient is kept on every six months follow up.  
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Figure 1. Orthopantomograph Showing Presence of a Tooth in the Left Maxillary Sinus 
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Figure 2. Water’s View Confirming Third Molar in the Left Maxillary Sinus and  
Decreased Radiolucency 
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Figure 3. One and Half Months’ Post-operatiuve Radiograph Showing the Normal  
Radiolucency in the Left Maxillary Sinus 
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